Major airway obstruction from various causes should be assessed properly based on the altered respiratory mechanics. In diagnosing such problems, previous measures such as physical findings, X-ray and other endoscopic examinations, of course, are valuable, but the flow volume curve used in combination with other pulmonary function tests has been found to be very useful in identifying and often localizing the obstructive lesions in the larynx and trachea, as pointed out by many others.
as pointed out by many others.
The increasing incidence of such problems involving long term endotracheal intubation, tracheostomy, and trauma, such as car accidents, suggests the increasing value of certain pulmonary function tests in diagnosis and decisions regarding reconstructive surgery, as well as in evaluating results of surgery and assessing prognosis.
Furthermore, these tests are relatively noninvasive and uncomplicated to carry out. Therefore, recognition of their usefulness should be increased.
Also, through our own experience of a case of preoperatively unrecognized lesion, the value of these measures was fully demonstrated. 
